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Tribal Code Billing Model 
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 Billing Policy update: 
 Effective for claims billed with a date of service on or after 

October 1, 2012, tribal health programs will be required to 
begin billing all claims with procedure codes (CPT, and HCPCS 
codes for professional claims, and CDT codes for dental 
claims) for the underlying service performed in addition to 
the T1015 encounter code.  

 Total reimbursement will be at the encounter rate for all 
services that qualify for encounter payment. 

 DO NOT bill services with dates of service prior to 
10/01/2012 with services for dates of service after 
10/01/2012 on the same claim form. Claims will not pay 
correctly! 



 Changes in Tribal Billing 

 Claims will now require a procedure code billed on the claim for 
each service provided: 

 CPT (Current Procedural Terminology) 

 HCPCS (Healthcare Common Procedural Coding System) 

 CDT (Current Dental Terminology) 

  Plus the T1015 code for the encounter eligible services. 

 There is currently no change to adding the ICD-9 diagnosis code on 
each claim (except dental). 

 Claims will require the tribal modifiers on all service lines on the 
claim (except dental). 

 This change will make Tribal billing consistent with FQHC billing 
methodology. 

 Maximum payment for this will be capped at your encounter rate. 
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Tribal Code Billing Model 
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Tribal Code Billing Model 
 Effective October 1, 2012 (Dates of Service) 

 
Claim 
Line 

HCPCS  
Procedure 
Encounter Code 

CPT/HCPCS/CDT Encounter 
Service(s) Rendered 

 
 
Claim Line 

1 XXXXX Bill the corresponding fee-
for-service code(s) of the 
underlying service being 
performed. 

Bill the clinic’s usual and 
customary rate for the 
service rendered. 

2 T1015 Encounter Bill $0 or $316.00 
(doesn’t matter) 

Add additional lines as 
necessary. 



Tribal Code Billing Model – Encounter Services 
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 For a health care service to qualify as an encounter, it must 
meet all the following criteria. The service must be: 

 Medically necessary. 
 Face-to-face. 
 Identified in the Medicaid State Plan as a service that is: 

 Covered by the Agency; 
 Performed by a health care professional within their scope 

of practice. 
 The health care professional must be enrolled with Medicaid 

and loaded in ProviderOne. 

 Documented in the client’s file in the provider’s office. 
 Performed in the health care facility identified on the IHS 

facility list; or 
 Performed at other locations where tribal facility 

supported activities are performed by qualified clinic staff. 



Tribal Code Billing Model- Non Encounter Services 
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 Services that don’t qualify as an encounter include: 
 Clients that have state only program coverage. 
 Blood draws, laboratory tests, and/or x-rays, are 

bundled in the encounter service. If provided outside of 
an encounter visit bill fee-for-service (FFS).  

 Drugs or medication treatments provided during a clinic 
visit are part of the IHS encounter rate. 

 Case management services: 
 Maternity Support Services/Infant Case 

Management; 
 HIV/AIDS Case Management.  

 DME supplies 



Tribal Code Billing Model-  
Non Encounter Services 
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Services that don’t qualify as an encounter include: 
 The code of the underlying service must not be one of the 

following:  
 36400-36425  
 36511-36515  
 38204-38215  
 70000-79999  
 80000-89999  
 90281-90799  
 D0210, D0220, D0230, D0240, D0270, D0272, D0274, D0321, 

D0330, D0460, D0501  
 All J codes  
 P3000-P3001  
 All Q codes  
 All S codes (except S9445-S9470 [inclusive]) 

 Note: Code-sets may change in the future  
 Non-encounter eligible covered codes can be billed FFS 

without the encounter code. 



 CPT (Current Procedural Terminology) coding claims 

 Physician claims 

     Mental Health claims 

 Chemical Dependency claims 

  Plus the T1015 code for the encounter eligible services. 

 The current CPT manual looks like this: 
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Tribal Code Billing Model 

 This coding manual may be purchased at 
any large book store or online book store 
(like                      ). 

The Agency does not endorse any supplier for these products. 



 HCPCS (Healthcare Common Procedural Coding System) 
coded claims: 

 

 

 Plus the T1015 code for the encounter eligible 
services. 

 The current HCPCS manual looks like this: 
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Tribal Code Billing Model 

 This coding manual may be purchased at 
any large book store or online book store 
(like                      ). 

The Agency does not endorse any supplier for these products. 

 Physician  

     Mental Health  

 Chemical Dependency  

 DME Supplies 

 Ambulance 



 Tribal Providers Billing CPT or HCPCS codes will bill 
using the: 
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Tribal Code Billing Model - Professional 

 DDE  Professional claim 
form. 

 Submit electronic batch 
claims using the 
professional claim format. 

 CMS-1500 paper claim 
form. The Agency prefers 
electronic billing. 
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Example of a Medical Claim 

 Illustrative example lines of a Medical claim form 
(please bill electronically or DDE) 
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Example of a Medical Claim 

Explanation of Payment: 

In this example, the total Fee Schedule Allowed Amount is less than the T1015 Encounter 

Rate. ProviderOne will calculate the T1015 claim line value and pay it at Encounter Rate 

minus the total allowed amount for each line or $316.00-$44.39 = $271.61. The total 

amount paid on the claim for all procedure codes, including the T1015 will equal the 

encounter rate of $316.00. 

Note: Line allowed 

amounts are for an 

adult from the 

current fee schedule. 

 How ProviderOne pays the previous slide claim example. 



 Below is a copy of a possible claim on a Medical RA. 
 Each claim line shows the code and paid amount ($63.59 total). 

 The Encounter line shows the paid value ($316.00-$63.59). 

 Total claim payment is the Encounter Rate or $316.00. 
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Tribal Code Billing Model –  
How to Read the Remittance Advice 

Sum of Paid 
Amounts 
$57.00 
+$4.28 
+$2.31 
=$63.59 
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Example of a Medical Claim 

 Illustrative example lines of a Medical claim form – no 
encounter services (please bill electronically or DDE) 
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Example of a Medical Claim 

Explanation of Payment: 

In this example, the total Fee Schedule Allowed Amount is less than the T1015 Encounter 

Rate. However since there are no payable encounter services on the claim the encounter 

line was denied and the claim paid $5.76. This can happen also if the encounter service is 

denied and the supplement codes would then pay at their allowed amounts (the encounter 

code would deny in this case also). 

 How ProviderOne pays the previous slide claim example. 

Note: Line allowed 

amounts are for an 

adult from the 

current fee schedule. 
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Example of a Medical Claim 

 Children 
 If the Immunization is free from the Health Department 

  The Agency only pays the administration fee 
  Bill the Immunization code with modifier SL 
  e.g. 90707 SL and it currently pays $5.96. 
  Be sure to also add the appropriate tribal modifier 

 Immunizations not free from DOH 
  Bill the Agency with the immunization code(s) 
  Add the administration code(s) as a second line 

• 90471 for admin of one immunization 
• 90472 for the admin of two or more immunizations 

 Adults 
 Immunizations are not free for adults so bill them the same as 

the not free ones for children. 
 If Immunizations are done the same day as a qualified encounter visit 

they are bundled in the encounter visit and listed on the same claim. 

How do tribes bill for immunizations? 
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Example of a Medical Claim 

 DDE crossover claims will require all the same code lines that 
were billed to Medicare plus an encounter line (if the service is 
encounter eligible).  

 The Medicare payment data is entered at the claim level. 
 As each line of code is added to the claim, that line’s Medicare 

data is also added. 
 Add the T1015 encounter code line and the Medicare 

allowed/paid/coinsurance/deductible amounts on that line will 
be $0 each however the Medicare paid date is still required. 

 The line level sum of the Medicare payment data must total the 
same as the claim level entries. 

 Payment is up to the encounter rate. 

How do tribes bill Medicare crossover claims? 
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Example of a Medical Claim 

 There is no change in the overall process to bill secondary claims 
however: 

 Now claims will require all the same code lines that were billed 
to insurance company; 

 Plus an encounter line if the services billed are encounter 
eligible. 

 Tribal modifiers will need to be added. 
 The insurance payment data is entered at the claim level. 
 If all insurance information is entered, add the claim note 

“Electronic TPL” and no EOB is required from the insurance. 
 Payment will be up to the encounter rate. 

 Claims will now be subject to all insurance edits in ProviderOne. 
 Go to web page http://hrsa.dshs.wa.gov/provider/webinar.shtml to 

find the webinar presentation for entering commercial insurance 
secondary claims to the Agency. 

How do the tribes bill Commercial Insurance secondary claims? 

http://hrsa.dshs.wa.gov/provider/webinar.shtml
http://hrsa.dshs.wa.gov/provider/webinar.shtml
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Example of a Medical Claim 

How do the tribes bill for the MCO wrap around payment? 
 

 Enter the MCO payment as if it were a commercial insurance 
payment. 
 Enter the same code lines that were billed to the MCO; 
 Plus the encounter line if the services billed are encounter 

eligible. 
 Tribal modifiers will need to be added. 
 The MCO payment data is entered at the claim level. 
 If all the MCO information is entered, add the required note 

“AI/AN MC tribal encounter”. 
 Only claims for AI/AN tribal members qualify for the wrap 

around payment. 
 Payment will be up to the encounter rate. 
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Example of a Chemical Dependency Claim 
 Illustrative example lines of a CD claim form (3 dates of service).  
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Example of a Chemical Dependency Claim 

Explanation of Payment: 

In this example, the system calculates the Fee Schedule Allowed Amount for each line 

then subtracts that from the encounter rate and comes up with the encounter value. All 

3 lines are then totaled for the final payment of 3 encounter rates or $948.00. 

Note: Line allowed 

amounts are for an 

adult from the 

current fee schedule. 

 How ProviderOne pays the previous slide claim example. 
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Example of a CD Claim -  
How to Read the Remittance Advice 

 Below is a copy of our example claim on the CD RA. 
 Each claim line shows the code and paid amount for 3 dates. 

 The Encounter lines show the paid value (in paid column). 

 Total claim payment is 3 Encounter Rates or $948.00. 

 Remember, allowed amount is not the paid amount. 
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Example of a Mental Health Claim 
 Illustrative example lines of a MH claim form.  
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Example of a Mental Health Claim 

Note: Line allowed 

amounts are for a 

child from the 

current fee schedule. 

 How ProviderOne pays the previous slide claim example. 

Explanation of Payment: 

In this example, the total Fee Schedule Allowed Amount is less than the T1015 

Encounter Rate. ProviderOne will calculate the T1015 claim line value and pay it at 

Encounter Rate minus the total allowed amount for line 1 or $316.00-$90.41=$225.59. 

The total amount paid on the claim for all procedure codes, including the T1015 will 

equal the encounter rate of $316.00. 



 CDT (Current Dental Terminology) coding claims 

 Dental claims 

     Orthodontic claims 

  Plus the T1015 code for the encounter eligible services. 

 The current CDT manual looks like this: 
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Tribal Code Billing Model - Dental 

 This coding manual may be purchased at 
any large book store or online book store 
(like                      ). 

The Agency does not endorse any supplier for these products. 



 Tribal Providers Billing CDT codes will bill using the: 
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Tribal Code Billing Model 

 DDE  Dental claim form. 

 Submit electronic batch 
claims using the Dental 
claim format. 

 ADA-2006 paper claim 
form.  

 There is no modifier on a dental 
claim. Use these two new EPA 
numbers to indicate tribal/non-
tribal clients. 

 870001305 = Native member 
 870001306 = Non-Native 



 Illustrative example lines of a Dental claim form.  
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Tribal Code Billing Model - Dental 

 Used EPA 
number for 
Tribal member 

 (Not in field 2 on 
this illustration) 
 
 Please only bill 

electronically! 



 How ProviderOne pays the previous slide claim example. 
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Tribal Code Billing Model - Dental 

Note: Line allowed 

amounts are for a 

child from the 

current fee schedule. 

Explanation of Payment: 

In this example, the total Fee Schedule Allowed Amount is less than the T1015 

Encounter Rate. ProviderOne will calculate the T1015 claim line value and pay it at 

Encounter Rate minus the total allowed amount for each line or $316.00-

$43.93=$272.07. The total amount paid on the claim for all procedure codes, including 

the T1015 will equal the encounter rate of $316.00. 



 Below is a copy of our example claim on a Dental RA. 
 Each claim line shows the code and paid amount ($43.93 total). 

 The Encounter line shows the paid value ($316.00-$43.93). 

 Total claim payment is the Encounter Rate or $316.00. 
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Tribal Code Billing Model – Dental 
How to Read the Remittance Advice 

Sum of Paid 
Amounts 
$33.64 
+$7.92 
+$2.37 
=$43.93 



 Illustrative example lines of an Ortho Dental claim form.  
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Tribal Code Billing Model – Ortho Dental 

There would be two 
authorization 
numbers on an Ortho 
claim: 
 One is for 

authorization for the 
Ortho services. 

 The other EPA 
number is to indicate 
if a tribal or non-
tribal member. 

 An Ortho auth. and 
EPA have been added 
to this example claim. 



 How ProviderOne pays the previous slide claim example. 
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Tribal Code Billing Model – Ortho Dental 

Note: Line allowed 

amounts are for a 

child from the 

current fee schedule. 

Explanation of Payment: 

In this example, the total Fee Schedule Allowed Amount is less than the program 

allowed 2 units for the T1015 Encounter Rate. ProviderOne will calculate the T1015 

claim line value and pay it at 2 Encounter unit Rate minus the total allowed amount for 

each line or $632.00-$308.46=$323.54. The total amount paid on the claim for all 

procedure codes, including the 2 units of T1015 will equal 2 encounter rates or 

$632.00. 



 Illustrative example lines of an Ortho Banding Dental 
claim form.  
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Tribal Code Billing Model – Ortho Dental 

There would be two 
authorization 
numbers on an Ortho 
claim: 
 One is for 

authorization for the 
Ortho services. 

 The other EPA 
number is to indicate 
if a tribal or non-
tribal member. 



 How ProviderOne pays the previous slide claim example. 
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Tribal Code Billing Model – Ortho Dental 

Explanation of Payment: 

In this example, the total Fee Schedule Allowed Amount is more than the program allowed 

unit for the T1015 Encounter Rate initially for banding. ProviderOne will calculate the 

T1015 claim line value and pay it at Encounter unit Rate minus the total allowed amount 

for the code line or $316.00-$1820.00=$-1504.00. The total amount paid on the claim for 

the procedure, including the T1015 will equal 1 encounter rate or $316.00. Remember to 

adjust this claim after 6 months to the 5 encounter units allowable. 

Note: Line 

allowed amounts 

are for illustration 

only. See the 

current fee 

schedule for 

updated rates. 



 Below is a copy of our example claim the Ortho Dental RA. 

 The claim line shows the code and paid amount ($1820.00). 

 The Encounter line shows the paid value ($316.00-
$1820.00=$-1504.00)). 

 Total claim payment is the Encounter Rate or $316.00 

 This claim example shows an encounter value could be a 
negative number. 
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Tribal Code Billing Model – Ortho Dental 
How to Read the Remittance Advice 

Note: Ortho Providers can adjust this claim after 6 months to get paid a true banding 
rate (5 encounter units). 
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Tribal Code Billing Model –  
Billing Taxonomy Codes 

 The following list of Taxonomy Codes are used by the tribal 
billing NPI number to identify service types: 

 

 

 

 

 
 

 Claims for encounters must have on of these taxonomies 
billed on the claim for the billing NPI. 

 Other programs may have their specialized taxonomy i.e. 
Physical Therapy, Maternity Support Services, etc. 

 If these services are offered by the clinic, the taxonomy codes 
should already be listed on the billing provider file. 

Program Billing Facility Taxonomy 

Substance Abuse 261QR0405X 

Dental 122300000X 

Mental Health 2083P0901X 

Medical 208D00000X 

Psychiatric 2084P0800X 
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Tribal Code Billing Model –  
How to find Taxonomy Codes in ProviderOne 

 To find each rendering provider taxonomy codes: 

 Log into ProviderOne 

 Use one of the billing profiles or super user to view the billing 
provider file 

 On the Portal page scroll down a click on Manage Provider 
Information 

 Click on Step 15, Servicing Provider list page 

 At the list of rendering providers find the provider of interest 

 Click on their name to hyperlink to their provider file 

 At the provider’s file, click on specializations to see their list of 
taxonomy codes 
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Tribal Code Billing Model –  
How to find Taxonomy Codes in ProviderOne 

 ProviderOne lists Taxonomy codes in separate segments: 

 

 

 

 

 The first column describes the provider type: 20 

 The second column describes the specialty and subspecialty of the 
provider type: 8D00000 

 ProviderOne does not display the last character “X” 

 The taxonomy code for the provider in this example is: 208D00000X 

 Providers may have more than one taxonomy on their file 

 Use the taxonomy appropriate for the service being billed 

 



 Each specific program may have Service Limits. 

 Use of codes could trigger system edits for service limits. 

 Adults may have limits on their services (PT, OT, etc.). 

• (I.E.) Psych limit is 12 visits per year for adults. 

 Children usually have more liberal service limits. 

• (I.E.)Psych limit is 20 visits per year for children. 

 Program services may require specific program modifiers in 
addition to tribal modifiers. 

 Some program services require specific ICD-9 diagnosis codes. 

 Procedure codes and diagnosis codes must be compatible. 
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Tribal Code Billing Model –  
Program and Service Limits 



 Each specific program may have Service Limits. 

 Each specific program has their own Medicaid Provider Guides 
in addition to the Tribal Provider Guide. 

 Specific program limits, modifiers, and specific ICD-9 diagnosis 
codes can be found in those Provider Guides. 

 Provider Guides are located at 

http://hrsa.dshs.wa.gov/Download/BI.html   

 

 
 

 

 

 

 

40 

Tribal Code Billing Model –  
Program and Service Limits 

http://hrsa.dshs.wa.gov/Download/BI.html
http://hrsa.dshs.wa.gov/Download/BI.html


 There is additional coding/billing training available 
online: 

Google to find Certified Coding Training. 

 

 

 

 

 

 

 Instate colleges may have online training also. 
Note: The Agency does not endorse any Coding Training school/course. 
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Tribal Code Billing Model –  
Additional Training Resources 



 There is additional coding/billing training available 
online: 

How about just a reference Manual? 

 

 

 

 

 

 

Many reference books are available. 
Note: The Agency does not endorse any commercial reference manual. 
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Tribal Code Billing Model –  
Additional Training Resources 
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Tribal Code Billing Model –  
Standard Medical Coding Aid Form 

 Copy of a 
document  
called a 
“Superbill.” 

 Online Google 
“Superbill” to 
find free 
downloads. 

 Superbills may  
be purchased at 
office supply 
stores. 
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Tribal Code Billing Model –  
Standard Medical Coding Aid Form 

 The “Superbill” is pre-coded with common services done 
during an office visit including: 

 Office visit codes. 

 ICD-9 diagnosis codes. 

 Special Service codes that could be commonly provided (lab, x-ray). 

 Use of the “Superbill” is easy for a busy practice or large clinic.  

 Provider performing the service simply circles the procedure code of 
the service done at the end of the visit. 

 Provider would also circle the diagnosis code they determined caused 
the reason for the visit (or indicates one if not pre-printed). 

 Provider would also circle any lab tests ordered (or indicates one if not 
pre-printed). 

 The billers then easily generate a claim from the “Superbill”. 
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Other Training Options 
 Training web page at http://hrsa.dshs.wa.gov/provider/training.shtml  

http://hrsa.dshs.wa.gov/provider/training.shtml


 Find the Guide at 
http://hrsa.dshs.wa.gov/download/ProviderOne_Billing_and_Resource_Guide.html  

46 

General Billing Information 

http://hrsa.dshs.wa.gov/download/ProviderOne_Billing_and_Resource_Guide.html


References 

General Information about Medicaid: 

 Summarized in the ProviderOne Billing and Resource Guide 
http://hrsa.dshs.wa.gov/download/ProviderOne_Billing_and
_Resource_Guide.html.  

 See the Provider Training web site for links to recorded 
Webinars, E-Learning, and Manuals 
http://www.dshs.wa.gov/provider/training.shtml.  

 Find the Tribal Medicaid Provider Guide (formerly the billing 
instructions) at http://hrsa.dshs.wa.gov/Download/BI.html. 
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http://hrsa.dshs.wa.gov/download/ProviderOne_Billing_and_Resource_Guide.html
http://hrsa.dshs.wa.gov/download/ProviderOne_Billing_and_Resource_Guide.html
http://www.dshs.wa.gov/provider/training.shtml
http://hrsa.dshs.wa.gov/Download/BI.html
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QUESTIONS 


